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Figure  1  Two-year  history  exophytic,  erythematous  tumoral

lesion  with  verrucous  areas  and  a  few  hemorrhagic  crusts,

located on  the dorsolateral  aspect  of  the  foot.

Figure  2  Polarized  light  dermoscopic  images  showing  whitish

structureless  areas,  bright  white  areas,  follicular  plugs,  isolated

dot-like and  short  linear  vessels,  and a  peripheral  erythematous

area.
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Figure  3  Hyperkeratosis  (blue  dotted  line),  epidermal  atro-

phy (green  square),  orthokeratotic  corneal  plug  (brown  circle),

collagen  edema  and  homogenization  (brown  dotted  line),

and lymphocytic  infiltrate  (purple  square)  (hematoxylin---eosin

[H---E],  4×).

Case report

A 53-year-old  woman  with  a  past  medical  history  of hyper-
tension  consulted  with  a  2-year  history  of a  pruritic  lesion  on
the  anterior  thigh.  Physical  examination  revealed  the  pres-
ence  of  a plaque  with  erythematous  and  well-demarcated
borders  of  2  cm  in its largest  diameter.  The  center  exhib-
ited  a  scaly-crusted  area  (Fig.  1). No  lesions  were  present  in
other  areas  of  the body.

Polarized  light dermoscopy  showed  whitish,  structureless
areas,  bright  white  structures,  the  presence  of  follicular
keratotic  plugs,  and erythematous  areas  at the  periphery.
Additionally,  isolated  vessels  were  observed,  some  dot-like
and  others  short  and  linear  (Fig.  2).

What  is  your diagnosis?
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Diagnosis

Dermoscopic  diagnosis  was  consistent  with  extragenital
lichen  sclerosus,  which was  later  confirmed  histologically
(Fig.  3).

Commentary

Lichen  sclerosus  is  a chronic  inflammatory  dermatosis  that
can  affect  both  the skin  and  semimucosal  surfaces.  It  is  cha-
racterized  by  the  presence  of atrophic  ivory-white  papules
or plaques  that  tend to  cluster  into  round,  well-demarcated
plaques  of  wrinkled  appearance.1 It  is  more  common  in
women  and  occurs  in 85%  of  cases  in the genital  region  and
15% in  extragenital  areas.2 Several  authors  have  considered
lichen  sclerosus  as  a  subtype  of  morphea,  while  others cat-
egorize  it  as a distinct  entity  due  to clinical  and histological
differences.  This  remains  a  matter  of  discussion,  requiring
further  studies  for  clarification.3

Dermoscopy  is  a  highly  useful diagnostic  tool.  The  most
suggestive  findings  of lichen  sclerosus  include  the presence
of  yellow-white  structureless  areas,  chrysalis-like  struc-
tures,  and  follicular  keratotic  plugs.4,5

Other,  less  common  dermoscopic  findings  include  a
peripheral  erythematous  halo,  scales,  bright  white  struc-
tures,  erosions,  gray  dots,  telangiectasias,  and irregular
linear  and  dotted  vessels.2---5

The  main  differential  diagnoses  include  morphea,  necro-
biosis  lipoidica,  Mibelli’s  porokeratosis,  and  vitiligo.1

The  first-line  therapy  is  high-potency  topical  corticos-
teroids.  Other  options  include  topical  calcineurin  inhibitors
and  phototherapy.5

Conflicts  of  interest

None  declared.

References

1. Otero C, Bermúdez L,  González S, Querejeta M, Acosta A. Liquen

escleroso genital y extragenital: a propósito de un caso clínico.

Rev  Chil Dermatol. 2018;34:130---3.

2. Behera B, Palit A, Mitra S,  Sethy M.  Dermoscopy as a tool

for assessing the therapeutic response in a  case of  extra-

genital lichen sclerosus et  atrophicus. Indian Dermatol Online J.

2020;28:169---71, http://dx.doi.org/10.4103/idoj.IDOJ 182 20.

3. Arif T,  Fatima R, Sami M.  Extragenital lichen sclerosus: a

comprehensive review. Australas J Dermatol. 2022;63:452---62,

http://dx.doi.org/10.1111/ajd.13890.

4.  Burshtein A, Burshtein J, Rekhtman S.  Extragenital lichen

sclerosus: a comprehensive review of  clinical features

and treatment. Arch Dermatol Res. 2023;315:339---46,

http://dx.doi.org/10.1007/s00403-022-02397-1.

5. Mahajan SA, Dave JS. Dermoscopic evaluation of extragenital

lichen sclerosus et atrophicus. Dermatol Pract Concept. 2022;12,

http://dx.doi.org/10.5826/dpc.1203a125, e2022125.

2

http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
http://refhub.elsevier.com/S0001-7310(25)00142-5/sbref0030
dx.doi.org/10.4103/idoj.IDOJ_182_20
dx.doi.org/10.1111/ajd.13890
dx.doi.org/10.1007/s00403-022-02397-1
dx.doi.org/10.5826/dpc.1203a125

	[Translated article] Glossy, Pale White Plaque on the Thigh
	Case report
	Diagnosis
	Commentary
	Conflicts of interest

	References

